Dudfield-Lyster: The Notification of Puerperal Sepsis labour at term. Thus we should add at least another 10,000 cases of infection after abortion to get an idea of the total number of cases of puerperal pelvic infection. It would appear that there must have been 70,000 to 80,000 cases in England and Wales during the year 1920.1 Whatever standard be adopted as the indication for notification and whatever changes be made in the Law governing notification, the results will remain as unsatisfactory and (practically) useless as they are at present, unless medical practitioners discharge the obligations imposed on them by the law promptly and regularly. On this point the words of Macan may be fitly quoted [11] .
Public niotification seems to mXe quite impossible until it has become the rule of the profession to tell the truth as to what is the matter with the patient to the patient's husband and relatives. That, as a rule, this is not done at present is well known both to general practitioners and consultants. to one result, namely, that the chief and almost sole cause was bad midwifery practice. Experience in the supervision of midwives for the past twenty years had convinced him that the level of midwifery practice could be substantially raised by efficient supervision and inspection. The Midwives Act was obviously intended to create a body of midwives practising under close supervision and inspection, but that intention had never been carried out. Midwives exercised considerable influence through their societies, and they controlled to some extent the Central Midwives Board. By means of this influence they had successfully prevented the organization of schemes whereby their work could be properly checked and supervised. The unfortunate result was that twenty years' working of the Midwives Act had resulted in little.or no improvement in mortality connected with midwifery, or mortality among newly-born infants. One of the suggestions to deal with this important matter was that notification should be made. As an illustration of the manner in which notification could be made entirely ineffective, and also as an illustration of the extraordinary position with regard to the evasion of supervision and control by midwives at the present time, he (Dr. Lyster) referred to the working of the Notification of Births Act, 1907. The object of the Act was to procure notifications of every birth, to be sent within thirty-six hours of their occurrence to the medical officer of health, who, as a result of such notification, was supposed to organize schemes by which the progress of these infants could be kept under supervision. With'the support of the Central Midwives Board, midwives had secured the position that, although they had to notify the birth within thirty-six hours in accordance with the Notification of Births Act, yet no official visits were paid by health visitors to that house during the first ten days. It was a striking fact that it was the mortality among mothers and infants during those ten days that had shown so small a diminution during the Section of Obstetrics and Gynccology past twenty years. He had no doubt that merely by the introduction of regular visits by health visitors immediately after the notification of the birth had been received a very striking improvement would result. At the present time the obvious intentions of the Notification of Births Act were being defied and the Act was being set at nought by the organized opposition of the midwives, supported by the Central Midwives Board.
It might be useful to compare the unreduced mortality connected with midwifery with the enormous reduction in infant mortality which had taken place during the past twenty years. As soon as the care of the infant became more or less public and largely in the hands of the health departments of the country there was an immediate improvement in infant mortality.
In the document issued by the Ministry of Health early this year (1924) the statement was made that there should be "a sufficient service of competent midwives," and it went on to suggest that the adequacy of such a service would be secured by large public payments either direct to midwives or to nursing associations. His (Dr. Lyster's) experience was that a sufficient service of comDetent midwives could be secured at once in most districts by increasing the supervision of their work. In practice, the payment of subsidies to midwives in sparsely populated districts was found to be unreasonably costly when the total cost was compared with the number of confinements attended. It was far cheaper and more satisfactory to provide maternity homes. Maternal mortality would be substantially and immediately reduced by the provision of maternity beds for complicated cases, and for those patients whose home conditions were unsuitable. To these he would add the cases occurring in sparsely populated districts. NOTIFICATION. When diseases more or less infectious were being discussed, there was always a pathetic faith exhibited by some people in the result of notification. Professor Fothergill, in his excellent paper in the British Medical Journal in May last, said:
What a curious fascination 'notification' possesses for some minds." The country had bad an exhibition of this kind of mistaken faith when measles was made notifiable a few years ago, only to be withdrawn from the notification list after some years' trial. Notification, unless it could be accompanied by substantial schemes of practical utility, was worthless from a preventive point of view.
Much of the present system of notification was completely unreliable. He (Dr. Lyster) said that in his area the notified cases of puerperal fever fell short of the deaths from that disease, the figures for the past few years giving a mortality of 106 per cent. In other words, only one case in thirty or forty was being notified. Notification should be a serious piece of work and should be adequately paid for. If a suitable payment was made, then it would be reasonable to expect it to be done well. The practical way to bring the practitioner into prevention was to begin by paying him a fair fee for a full report on these cases.
The proposals that were now being made in the way of amendments of definition, and regulations for notification, were quite sound, and would be useful, but only if a definite scheme of dealing practically with these notifications could be arranged.
The document issued by the Ministry of Health made the following statement: " There should be investigation by the medical officer of health of all maternal deaths due to childbirth, and to all cases of puerperal infection whether fatal or not." It was very significant that this statement was made without further comment, and it was apparently left to the medical officer of health to get into all kinds of trouble and difficulty with the medical profession in making inquiries concerning the work of private practitioners. It was to be hoped that no medical officer of health would undertake such investigations unless and until the medical profession assented to the proposal. There was much talk nowadays as to the place of the practitioner in preventive medicine, and the way in which this proposition was received would serve as a useful test or indication as to the views of the general practitioner upon the subject of preventive measures. He (Dr. Lyster) therefore suggested that this proposal on the part of the Ministry of Health should at once be considered by the British Medical Association which, in its turn could advise its members as to the attitude that they should adopt towards it.
Notification was useless unless it was followed by a practical scheme, and the next point to consider was what practical scheme could be evolved to deal with the notification. The more obvious course was for the notification to be followed by an offer of assistance of various kinds. If the case could be nursed at home then an offer of skilled nursing assistance should be the immediate result of the notification. If operative treatment was necessary then an institution must be at once available for the case, or in cases that might be treated at home the services of a consultant should be forthcoming on the request of the practitioner concerned. Last, and not least, there was the question of the supply of nourishment to such patients, altogether apart from the general question of such provision to expectant and nursing mothers. It would be quite useless to send a nurse to many of these cases without powers of providing nourishment.
Dr. T. WATTS EDEN
said that reference had been made by two or three speakers to the fact that the notification of puerperal fever was not at the present time as satisfactory as it should be. Dame Janet Campbell said, with characteristic official moderation, that it was unsatisfactory and incomplete. Dr. Fothergill had said that not 4 per cent. of the cases of puerperal fever were notified, and that in some districts the number of deaths exceeded the number of cases notified; and he was supported by Dr. Lyster. The salient fact in the whole situation was that the present system of notification had completely broken down. It was therefore worth asking themselves why it was so.
He believed there were two reasons for it. Those who were in the habit of seeing cases of puerperal fever in consultation were always asked, first, was it puerperal fever ? and if the answer was in the affirmative, the next question was: " Must I notify it ? " Those questions furnished the clue to the difficulties. There was much honest doubt, especially in the early stages, as to whether a case was or was not one of puerperal fever; and even if the case were of that nature, the practitioner would like it to be called by some other name, because the idea had become fixed in the public mind that if puerperal infection occurred, the doctor was to blame. In notifying it, he would, therefore, be notifying something which reflected upon himself adversely. The practitioner's attitude towards puerperal fever was different from that towards other notifiable diseases. He would notify tuberculosis and the eruptive fevers, but not, if he could help it, puerperal fever.
Without the willing co-operation of the doctors, puerperal fever would not be efficiently notified, no matter how it might be defined. The first difficulty which had to be faced was, that this support was not forthcoming now, and until it was obtained there would not be much progress made.
He therefore contended it was a mistake to approach the subject from the point of view of notification. All would agree with the objeets stated by Dr. Fairbairn that evening, as to the importance of getting cases in the earliest possible stages, so that treatment might have a better chance; but as long as one was up against the hostility of the practitioner, this necessary step would not be taken. What was required was not so much to concentrate upon puerperal sepsis, as to review the whole field of puerperal morbidity. This would get round the difficulty of reluctant practitioners in regard to notification. How often did it happen that a case of mild febrile
